2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PQ4000039784

1. Entity Name
CF(!%EIGHTON-DAVIS SAFE HARBOR ANIMAL HOSPITAL,
INC.

Principal Place of Business Maling Address

Feb 12, 2004 08:00 AM
Secretary of State

820 CREIGHTON RD. 820 CREIGHTON RD.
PENSACOLA FL 32504 PENSACOLA FL 32504
us - us
2 PrinCibaE Place o Business ) A - 3- Mai“ng Addross ] H'I” “I ‘I Ill lllu Ilm l[[ Il lI |‘IW ‘||I |«’ Iml“ “ ‘lH

Suite.rApt. #, etc. W Suite, Apt. #, etc. MOORE CR2E024 {11/03)

City & State . City & State B 4. FEI Number Appliea-r;o_n'_

_ 59 3244213 Not Applicable
Count Fd
Zp auntry o Country §. Certficate of Status Desired 0 $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName

FORGEY, GINA A
820 CREIGHTON RD,
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZID Code

8 Trhe above named entity submils this sialement ror the purpose of changlng its reglstered office or registered agent, or both, in the State of Flarlda { am familiar with, and accept

the oktligations of registered agent,

SIGNATURE —_—— e .
Sgnatura typed oF printed name of registerad agent and ttle if appficable. {NOTE Regisiered Agent signature requred wher rainstating) PATE
FILE NOW!!! FEE IS $150.00
: o §. Electiorr Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee wiil be $550.00 Trust Fund Contripution. Added to Fees

Make Chsck Payable to Florida Depar!ment of State

RN ot SRS e

10, OFF! CERS AND DIRECTORS R K7 ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11

TMLE D (7 Delete TILE DI change [ Addition
RAME FORGEY, GINA A NAME

STREET ADDRESS [ 820 CREIGHTON RD. STREET ADDRESS

cry-st-2p PENSACOLA FL 32504 o CITY-§T-21P N

TIME D 3 Detete TITLE [ cnange [ Additizn
NAME MCKERLEY, NATHANIEL L. NAME

STREET ADDRESS | 820 CREIGHTON RD. STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32504 CilY - SE-2P L =
THLE O oslete TITLE i iﬂﬁﬂﬂ{_’}ﬂi} ?S:EE [Jchange  [J Addiicn
HAME NAME 2 fi ."lf}: ~AAA Py

STRECT ADDRESS STREET AUDAESS 742 0e- 30044+ 150.00
CiTy-ST-2P ‘ ) CITY.ST-2p ]
WILE 3 Dalete TLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- ST-2IF o CITY-ST-2IP e
TIE ™ Delete THE D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADTIRESS

ary-ST-2IP o ) CITY-81-21P o

TOE 3 Deiete THE ) Change  T] Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P L Ciry-57-2P —

12. | hereby ceriify that the informaliq
indicated on this repf u suppl
of the corporation orfhe { trustee empowered to exd
changed, or on an aitag ent wilh Bn address, with all othpef like ermmpowered.

e -

n suppned with th|s f:l|r| dees not quahfy for the exemgtion stated in Section 112.07(3¥i), Flarida Sﬂa'.utes ! further certily that the \nformahm
ental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
% Ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

£ _Ysx 7S

~

Date

Diaytime Phone #




